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STATE OF SOUTH CAROLINA
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) _ .- .

) tf _ k_yo_ f_ _ m_ _ _I1_I_ _ U_ Plle_ _eu _ not

t_ve iliad wi_ _ Commlsflm M/mS, s De_Imt _ .

) .._b.mmd_

Submltted by TQ,TI t t_ _ , . ,-, _ " _' -'_

13"2 K o.f.,r. _::_;___ F--. - - "

_1 Y "

_] Application- Cl;_._A/A l_u "_,_ [] R_,_ for Name Chsn_ on

_ I_ _]g_u_t to Kuumd T_'ifl'(rate iv'_'ml_ e'_)

_ 0<_ ,-_
MAIL Ib_,_,_ L_ _b_

E3 o_.

[_] Appl|oation - Closs C Tald

_1_ Application - Class CNon-Bme_W

[_. Application- C|=, C S_¢tP.,P_ Va_

Appli_fion - Class E Hou:_l Goods

[_.._Application - Class E H_dous Waste

1:3Ap_t_on

].7.,,Request forExtemionto ComplyvAlhOlder

Reqtms_ forOrder GrantingAufl_T to Ob_a!nIa Certificate

[_ of Public CmNerden¢_ and Nc_L_ty to be Rv_|nd_

[_']R.cqucstforCancelation ofC_'llflcat¢

[."__Request for Reinstatement

If you have any questions about this form, please co_a¢¢ the

pUBLIC SEP.VICECOMMISSION at80349&5100.
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PUBLIC SF.,RVICEcOMM_SION OF ,SOUTH CAROLINA
101 Ex¢cutiv© C¢nlcr Drive, Suite 100

Columbia, SouthCarolina 29210

(Mailing address:post Office Drawer 11049, Columbia, SC 29211)

Phone:(803) 896-5 t00 Fax: (803) 896-5199

APPLICATION FOR CI_TIlqCATE OF PUBLIC CONVENI]_CE AND NI_ITY ]fOR
OPIL-qATION:OF MOTOR VEHICLB C_

CLASS C - NON.EMB[_JGFJIICY

Application is here,by made for a Ce_flcate of Public Convenience ¢,xdNecessity, in _ with the _.

ors.c. CodeArm. § s8-23-I0,etseq.(197o%and_mendmvnm_m.

1, Name underwhich bu_tnqssis to be conducted (corporation, pmlne_ip, or sole Ixopdetomhip,with or witbo_ Imdo name.)

, (.

" " -- ........... =" - - $_h_,t A :'_--_,_,_,,,_'ofAppP-_-_

................. "

2, If fire Applicant is an LLC or a corporation,a copy of the Cerfiflca_ ofExisler_ fi_m tl_ South Caloliem
S_et_ of State andd_ A_tlo_ of _W_ t_onmur_bo _. (If _orpo-_ed ou_le of SO,ae_b Sou_
Carolina Secretary of Sl_e "FoP-,iip_Corpor_ion" Ce_ificato.)

3. Se,le_t Entity Typ©: (Checkone)

tndividuai Own_iSoM Proprietorship

Partnership - List names and address of all person having an in_-s_ in the business.

[] Corporation- List nmmmand addrcss_softwo wincipal offioors.
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Applicant is fimmcial|yable to furnishthe s_rvic_sasspecifiedinthis application8nd sub_Ltslf_ _UowiaE

sut_mcntof a.Ss_sand|iabit_cs.
BALANCE SHEET

Balance _ Tim_ Application is F|_O/4_
Month __) - Yc_r __

_ash

Receivables ....

Real Estate

Buildings and _lUipment (N_) ....

Motor Vehicles (Net) , .

Oarege Equipment (Net)

Maohinery and Tools (Net)

Supplies on Hand

Prepaidsand Other Asset_

Total Ass_ *

!'k'ktUties and ]_auiW:i

Accounts Payable .
:_.

Note_ Payable _

Mortgages Payable

Equipment Obligations

Accrued gel.tics and Wages

Other Accrued Obligations

t t _ G

Other Lmbflitles

Total Lisbllities

Capital Stock

Rc-_ained _ings _-

Total Equity -_...........

Total IAabmtl®s and Equity * .....

• Total A_ets = Total Liabilitics aadF-_itY
2of9
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pROPOSED RATESAND CRARGE$ ]FOR SERVIC]_

6112
f 'qB"'Fq_

Chec_ ail___! " " " " '
Reouested ,_cc,_e of Aulholri._'
You will only _ al]ow_ tooper_ in cho_ counfi_ _ below. You may r_l u_st "Smlmvid_

authority if you in1_nd to operm_ in nil cou_tWs in South Cm-olin_,

Vlo_noe

Ore_avili©

D O_e_nwood

L-.] Hampton

Plorey

_,,.,ll_rslmw

[_ Mm45oro

[_ Iv_Corml_

Oraas_Stag

[_ _uda

E1spmub_

wutuumms

[3 x,'_

m Sud_wldo

j
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803_519g

D1__I'ION OIFEQUIP_NT

You m_ not required to own a vehicle to file a_ _pplicatbn. Howevex, prior m I_ing L_ a _tf_ _ O_,

you will I_ required m have ob_n_l a vehicle,

_ _ _,_ ..: ___....,a .. cAn.v: f_e nm_bm"of passeq_ a v_i©l© is

to ca'tryts bss_i on the number ofl_d_lim tn 1.bevehicle, i_iuding l_ drives smL_t.)

'_ 1-7 Pusenprs, i_ludin$ driver

[] g-_5 Passenl_t_ including driver
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 sv'lt c QUOTE

of==,,=
Thisform j_JSI' n_. _L]mm'_D.A_[IJi]K{_I_ bY=n At the dLm_tionofdxe

be complete, listing ct_rm_ inst_r_ pmniums, will not _ rmt.tdm{, to
The insurm_ quote m_t ........ a_a Copyof itmsumn_pelt©iramm|mm_um__ _Yo.uTH_ IS ONLY A QUOTE.
insurancepoticim may be roqutr_, uo. ,_. _-_.-- tes,ro,_ed and an ord_ has been {sat_ by the p_9.;.
purchase |nsuran_ untilyourappj|muon mm,m_ _..,,

The following insurance quote is for:,

Name of Applic,a,g

LimitsQmom

_ntmnt of premilm

Liability ln,_ranee $

Address of Applicant

The above quoted premium is for a term of _----'-'- months.
Mlalmum ]6lmm - Bodily injury and prol_rtY damage limits will not be less

than the following:

1Liability CombinedEa=hO¢=u_._" I_"!_ $1'000'000

I am familtar wi_h t_ C°mmissi°ds Rules un_ ]_egulau°ns ' *_...... ,.;..,. this_mt= is =_'izmd _ "_
meets tic minimum insurancelimit= prescflb¢_,,J The i.stu==tr_¢ompm_y-,,-,_ -,--
SouthCamitna Department of Insuring© to do.buslness in South Carolina.

Date
.... • A_ti_oriT_ lnsunmo¢ Company l_,pre_utativ©'S S_

_s -ins=m r motor vcai_I_'t_,am"xY." _,w,,,--, . . ' ._rM_x0r :.... h_o==If. you ..... •Vidd= Coke_withthe_ .........

Yn_ Sections56-9-60end 58-23-910.Formor_ i.nformauon,_,'* , ":

Vehicles at ($0_) 896,8457.
,. • covcm_ in SouMxCaroUn=you'mlu_".d°m:wtth

If you wish to apply as a self-insuredCorn on COm=iwion (WCC) pmvid_ that you will be _b_ _: t)_y
fire South Carolina Worker's _ ; ...... to a y¢_'ly ==lt'_.._!_." _!

, • mmnum of$500,000,2)_ pay . . . .....or letter.of-cr_ht wilh the WCC _o_ra _ _ - .. - o.... _ _[.t._ Fund. For more I_ _
bond outh r3arotma o ...... _,--. - . : ,
_ _=mseto_=y_ma=nuale_e_muent to tl_.:_.... .............. _t_,us/s_lf-a_u_e.

 'c setf-insura"c Division at (803) 71{7,5712 or on me wee a_www.w-..-_-- .
_.
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Print .................................

Date: Thursday, February 20, 2014. 1:03 PM

From: Whit Whittington <wwhittington_taytoragency.com>

To: pacarter27@sc.rr.com

Subject: p&_ Transportation LLC's Commercial Insurance Proposal

Paul,

Please see the attached proposal for your commercial insurance program. Please review and let me know what questions
or concerns you may have. I would like to mention this proposal meets all of Logisticare's insurance requirements
including symbol I (any auto coverage) with general liability and abuse & molestation coverage. Our office will take care of
the Form E filing with the 8C ORS as well as send certificates of insurance to your transportation broker and any other
amity that needs proof of your coverage. We will also ernail you temporary auto Jdcards to place in your vehicles until the
originals come in the mail.

I specialize in non-emergency transportation insurance and I am also a member of the Taxicab, Limousine & Paratransit
Association (www.tlpa.org). Insuring your assets is a great responsibility and you deserve an insuranc_ representative that
understands your business and the ongoing issues you face in the paratransit indusW. Our agency represents many
insurance companies that also specialize in non.emergency transportation so as your business continues to grow anti
change, we will continua to have access to the absolute best insurance markets.

The premium breakdown is as follows

$1,748 - General Liabilitywl Abuse & Molestation
$17,134 - Auto liability

$18,882 - Total Annual Premium

You would be required to make a 20% down payment ($3,776.40) followed by 10 monthly installments of $1,510.56.

Thank you for the opportunity to review your insurance program and i look forward to a long term positive ,'elationship.

Whit

Pa_¢ 1 ot I

LZ¢_

Whir Whittington
Commercial Account Executive

Taylor Agency
P.O. Box $0609 Charleston. SC 29417
Phone: 843.901.0647
Fax: 843.795,31@3
wwhittingtonQtayloragency,corn
www.tayloragenoy.com

CONFIDENTIALITY NOTICE: The information contained In this electronic transmission contaie_, or may contain,
information of a Senaitlve, Privileged and Confidential nature. THIS ELECTRONIC TRANSMISSION IS INTENDED
SOLELY FOR VIEWING BY THE RF.CIPIENT(S) NAMED ABOVE. If you receive this transmic_sion, but you are not a
named recipient, and not the intended recipient, you are hereby notified that any dissemination, disb'ibution or
duplication of this transmission is strictly prohibited. If you have received this ©ommunication in error, please
notify the sender immediately by replying to the e-mail from your computer, then delete the e.maii from your

stem and/or server, notifying us via telephone and destroy all pdnted and electronic copies.computer, sy . - " ou ma violate federal or state law.
Intentional interception or dis,semlnation of elecb'onlc mall not belongtng to y Y
If you are unsure whether you are an intended recipiant of thia e.mail, please immediately contact Taylor Agency
at 843-762-t 805.

[1_ GL with Abuse Quote.pdf

_J Auto Quote.poll .........

htt_://webmail.gc.rr-eom/do/ma.il/message/prcview?msg Id=INBOXDELIM13087
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To: TAYLOR AGENCY

Attention: WHIT

el=oro .
phone; 8_,7.47z.u/u
Fax" 847.700-8240

Date: 02/2012014

Applicant: P&P TRAH$PORTAI'ION LJ..C
Effect|ve: _"

Renewal Of:

a quotstton_for the above ri_k, Es_matod annual premlums_ covet'aQo UmKS,
We are ple_d to provLdo you NOTE: icegardl04is of Gove_age requested in the applP,,atlon Vubmttt_,

eXlH_ura base are shown below.and Is b;uked on Stand,tel -I.._O" flied _eruge forptu unless otherwis_ _tatod. On both now andsuch. We wUI

Our quotation . .... .renewal quotes, Indvldual floes are pd=ed.ml an ACCOUNT basis and should be considered as

not guarantee pd¢lnO f_x"s(dect" tine_.

NOTE: Coverage and limits quoted may differ from coverage requested in the application.
requested infotmatlo, for review and approval.

ff we are to issue polities par our quotattol_, plur=e provide all Inspection if not obtained pdor to the
Quotas are subjeCt to fever=hie less experleD=e verification and favorable
release of this quotation, All quotes are valid for no more than thirty days or the date of explriddon If a renewal.• PREMIUM

LIABILITY
0o/Lvnit=in(000^=_

UM/UIM LIMITS $1,000

MEDICAL

$16,315.00

HIRED VEHICLE
NON OWNED

ADDiTIONAl- _N_UR,Fr.J_

$355.00

cOVEl_r-_ FORM:

5 UNIT8

SYMBOl. TCOVERAGE_PPfJES
FOR ALl. COVERAGE UNLESS
OTHER_I_ NOTED

Forms to be IncJIJdlKl:

CA2394 S0_a 4x_['¢a m_o_excLusk_O
CBA _ _,nended _, _

ca_ _ eu.glor_ e_u=_ -
CBA5005 Abu_ orM01_la_n _xr_asto_
Old'SO0= WhoLl.an los.vealRede_

NOTES:
5 UNTO5- NEMT U_E - NO UFT_ OR
RAMPS

. , ,. • ....

NO I_HY_ICAL OAMAe_ COVERAGE

ONE/I¢_t'_QNAL IN,,_URE9.LOGtS'g_

$62,00

$J_0,00

M!NIMUM PREMIUM APPLIES

•TOTAL PREMIUM

THE ABOVE pREMIUM IS a_ED ON A R_TING TEt;CPJTORYOF:
HOPKIN_.SG.

$17,1_4,00

PAGE t OF 2
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APPLiCANTIINSURED: P&.P&.P__T=PTRANSPORTATION LLC.,

GENERAL CONDITIONS:

1. All drivers must be approved by ASI and must be disclosed at time of appllaationlblndthg-

2. All potential neW hires must be submitted to the company for approval.
3, All drivers must qualify under our Safe Driver program, ASI reserves the fight to exclude I reject any

operator for any reason who may otherwise qualify under the criteria.
4. We will not act.apt any on/off same vehicle endorsement activity.

THE FOLLOWING INFORMATION IS REQUIRED:

-- • Instructions

X Itssu ....... ,=.^ nOT phusicsl forms completed . .
JAil drivers over fo requ,r=. ,,= _ .... ._._,-I;nn those without a bond cars

Corn lets fist of all own¢O vsnlc._e= ,,_..-.,..-= --:. ........ ,..

_L_;t ; all municipa|itles the insured/appkcant ts ,¢enseu _v vp,, ....
AND their cenceilatto_ requirements

-- _opies of any cedifi_ates of insurance and binders issued
" Non.Reported Operator Deductible Endorsement

- CurmntJExpidng pde,ing for s, lines

-'----------" Inspection contact name
X -- Updated driver list

Name of Medlaare Provider & Provider Number and/or Social :Service Agency contracted with

- Vehicle registratlor'.s/Lease agreements for all vehicles used by the named insured

- Mectlanical inspection report with photos for all units over 10 model years old

- Limousine inspeoUon with photos gp[_emeLoss Runs for the past years
X Compteta Use I Taxi I Parstrsnslt ntal Application must be signed by agent & insured

-- X No Loss Statement

-- RENEWALS > Renewal apptlcatton must Include:

_Completed and signed renewal application - . Completevt_ Inforrwtlontnckiding

- JRenewal Instructions =_ating¢=padty
_lRenewat osrtlficate of insurance and binder . Updatedfistof opera,re

. SignedundenvdUnoI_gen_;y(;he(:l<l_t
- Copiesof all vet,Jde re_tstratlon=
- Copiesof all 14_'_eeagr_'_nen_ if applic'dbie
-Copies ofbond_loCnse,_ from muntdpaltlles

where op_catin0.

If written, the above quote is subject to ASt being notified of all vehicle additions within 5.day,,.

ust submit an endorsement change request to ASt..You m . • ' in the above mentioned Items within 15.d=ys of binding.

2) if wdtIon, the above quote ts subject to ASI reosiv g pdicy.
Failure to provide requested information may result in cancellation of

3) _E_N sTATEMENT FP..I_ A Fee of $9. will be charged to reinstate any policy canos_led for

non-payment of premium during policy term.
4) Signed ACORD Application is needed at time of binding. ACORD 125 & ACORD 137 SC

5) There isa charge for additional insured/lessors added to policy.

PAGE 2 OF 2
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To; TAYLOR AGENCY
Attention: WHIT

150 Northwest POtl;IBird.
Elk Grove Village, Illinois60007
Phone: B47a172-6700
Fax: 647.700.8240

SOUTH CAROLINA

THEATLASGROUPOFCOMPANIF,,5

Data; 02/20/2014

Re: GENERAL LIABILITY QUOTATION

Insur_l: -p&p TRANBPORTATION LLC

Effective: 02/20/2014
Renewal of ;

We are pluud to provideyou a quotation for the above d$_.. Eitlmated annual premltmrt8,based on Ilmttm,axposuru
base and bMIc coverage reque=ited are shown below, NOTE: Rsgardletksof c,ovet_le requestedIn the application
submitted, our quotation is baaed on Standard "150" ant/or "N.C.C.L" flied¢ovufage forms unlessothe;wtse stated
stated below. On bothnew and ranqe_ll quotes, individual_ (Package, Auto, etc,) are pdCedon an ACCOUNT
basis and sl_ouid be considered aa such. We will not guarantee pricing for "selegt" Iln_.

If we am to issue policiesper our quotation, pteaae provide aUt_luested Informationfor review and approval All
quotas are s_ect to favorsbie IDly experience vetifioaUon and fsvoJ'abteir_paclion if not obtained prior to th_
relaatiu of this quotation. All quotes are valid for no more than thirtydeyv or Iha date of expiration If a renewal.

COVERAGE FORM:

GENERAL LIABILITY
CLASS 40031
EXPOSURE: 5

REQUIRED TO ISSUE THE GL POLICY:

TERRORISM ACCEPTANCE OR
REJECTION FORM SIGNED & DATED

ACORD 125 SIGNED AND DATED
ACORD 126

MUST BIND AUTO pOLICY TO BiND GL
ATLAS DOES NOT WRITE MONOLINE GL

THIS POLICY DOES NOT COVER ANY
GARAGE LIABILR'Y EXPOSURE,
Rite Bachelier
Transportation Underwriter

TOTAL AUTO PREMIUMS PREMIUM

GENERAL LIABIL_TY $ 1,748

GENERAL AGGREGATE $ . 2,000,000$ 2,000,000PRODS & COMP OPTS AGGT,
EACH OCCURRENCE $ t,000,000
PIERS & ADV INJURY $ 1,000,000
FIRE DAMAGE $ 100,00D
MEDICAL EXPENSE $ Ii,0O0
(ANYoNEpERSON)
SEXUAL ABUSE AND MOLESTATION INCLUDED
EACH CLAIM $ 500,050
AGGREGATE $ t,000,000
TERRORISM INCLUDED ($2)
IF ANY ADDITIONAL INSURED(S)
/_RE REQUIRED THE CHARGE 18 $50. EACH INCLUDED ($1)
UNLE_ ENTITY I$ A STATE AGENCY,

A FEE OF $25.00 WILL BE CHARGED FOR ANY POLICY CANCELLED FOR

GENERAL CONDITIONS: sON.PAYMENT OF PREMIUM AND REINSTATED BY THE COMPANY.
THIS POLICY IS SUBJECT TO A MINIMUM PREMIUM of $750

THE FOLLOWING INFORMATION IS REQUIRED:

GENERAL LIABILITY FORMS/ENDORSEMENTS;
CG0067 - Exclusion - Violation of Statutes that Govern E-Matlu, Fax, Phone Calls or Other Methods of Sending

Matedal or information
CG2160 - Exclusion -Year 2000 Computer-Related and Other Electronic Problems
CG21_ - Sitica or Silica-Related Dust Exclusion
CMP2_7 - Lead Exclusion
IL0021 - Nuclear Energy LlaloUityExc=lusionEndorsement (Brca¢l Form)
ILP001 - Advisory Notice to Polimjholdars--OFAC
GC211B - Exctudon-Designated Professional Serves
CG2146 - Abuse or Moksetation Exalusion
CG2167 - Fungi or Bacteria Exclusion
CG2244 - Exclusion--Services Furnished by Health Care Providers
GL 00 01 07 07 - SEXUAL AND/OR PHYSICAL ABUSE

LI/Ol 39Vd NOIZOV NI S_3A3173_ bLIOEBLEO8 _:gl bIS_/IE/EO



03-27-2014

--r;

u.s.v.o:rl_.
icZ_.

I, Is there currently any outstanding j_IgmCnts agailtst the Applicant_

0 ','es ® No
If Yes, indtcat_ nature of judger(s)8_inst applicant,

2, Is App|i_nt familiar with all sta_te-,,sand regu|afio_, in c_pllan_ with then
carrieroperatioos in South So_ CamUns, and does Applicant _ _o opet_

statme8andregulations?

Yes
0 No

3, is Al_tieant aware oftSe Con_isslon _s insurance requirements and the

therewith? :4 , '

,!: _' , : ',.:_1".. ,'_,

• ,,, _,__V.w[._ .... : .
;, :'_, ,! i '!_,t' .. ,.
• ,,,

6 of 9
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' 09:s0:4Sa,m. o3-27-2014 1011]

• : • _ _ea_a currentAmerican]_l CrosssumdardFirst Aid _d
._.,_.,o.,,.ndentandslhatdrtversmt=tP°_,s._ . ._.,._...,_sucbtrainb.Smustee_onfllu_th°

J.r_pp_--_.,,--, . .........a recor6S1_sxVCl'IVylr,_-,.-,..
CPR Cerllflcate or us equwam-_ ,,, .....
company'sprimaryplaceof ofbestnesswithin So_tthCarolin_.

y_ 0 No

2. Applicant understands that drivers mustb_ in compfiac¢_ w_h sll OSHA rc1_lations.

y_ O No

3. Applicant understands thet clriv_ mUStbe t_m_l m the use ofld| Vchio|e _ ufcty mluipmr_ sl_.h M

two-way radios, tim.aid kixs, fire extinsu_l©rs, and odl_r equipm_t as outiLu_l ht PSC _lsl:i_s. '

(_ Yes
0 No

4. Applicant undmmnds _ drive_s must beabt_ to physie._lY pro,form ac_i_s n_marY to assi_ pm'so_

with dbabilRies, lnoludh_g wheelchair users.

v_ 0 No

Applksnt understands that drivers mustw_r a profesmonal unifonm and photo idm_cgfion badp

easily id_dfles the driver and the ¢,onzpaa,Y for whom _e driver works.

® Yes 0 No
, .,:,:,,.._

: '' ¢ twelve(l_.Jnom-e , ' '' ,......''__'

6. ,-.vv ..... _ __.,_.1..,....,_l_i_co_ _¢tl _ramtng .,u. ..... r , i,,
of safety, altd reeoms wm .... _....... : ,'_ :
businesswithin Sout_ Csro|Ina.

Yes
0 No

7of9
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00:S1:11.a,m.
I_ 112

PUBLIC_.VIC£ COMMISSIONOFSOUTHCAROLINA
POGTOFFJCI_DI_AWn illS9

COLUMBIA,$OD"I_ICAKOL]NA2921|

Ann. §58-2_-I0, ot s_I.(1976), and _
Applicant is _imi||ar with the l_vision of S.C. Cod© and __ for Motor _ (Volmn_s26,
andR.103-t00throuihR.I03-241oftl_Commlsslon'sRuI_ of1_ Del)mtm_tof1_blk;Saf_ Rs_i and

S.C. Code Ann..Kogs., 19"/6), and R.3_i_0 through R.3_-503
Kegulst3onsforMotorCan'ie_s(Volurn_23A,_9,C,Cod_ Ann. 19/6)and aln_dmentst]xi_to,lusd_Y

promi,_scompliancethetew_. : _ . o_- _ must_ im,Vi:d.IW
. 'that_ezy lmaloN_r o[m=

A..._'t_, 58-3-730_ inpart, ....... _ ..,_.,a_.ortho__or_s.

S.C. Code s_rvl_, re_S_e_d or cecC|fi_ mad., upon m©pames m _v p,,.-_-el_lTOrdc

Pk_tsc ohcck the sl_Pli_Ib|_ box: .,, . ........ ,,...,,4totl_ Ai_plt_m_sluthod_ in Sot_ Oaolb_
_ co.uu_o_, sw_ _ a'_._ tu miaS_ _Th_ AppllOmt AOREF_ m t,e¢,r,_vm_ _0_u_;s_, °rm'_ ""Y'. ....

_ovto_r_tt©sMy DM$ ms'imP" _ _on onto _I m_ _s W_i_ i_ 8mlb

r"_ C_rotlu thn_ theCOmmlmon's_ _ '

,Conv_i_c_ e_d N_e._i_Ya__t forth in the fm'clloln_ s'wc_ or

TI_ Appiknmt for the Certificam of Pubhc appGc_tion m'c 'u'u¢ and oon.¢cC
affirmthat all stmm_U eonmis,:¢1in_ ahoy©

_. Al_eam.sS|fg,.auac

"-----Tltl© of Appl_c_ (e.g._,----_,,,-_)_am',_:t_.)
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The State;of South Carolina

, _ r£_,.'.#., ,.

-:._ ;l. ..÷ , _

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

p&p TRANSPORTATION COMPANY, LLC, A Limited Liability Company duly

organized under the laws of.the State of South Carolina on January 31st, 2014,
with a duration that is at will; has as of this date filed all reports due this office,

paid all fees, taxes and penatties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the.c_mpany has not filed articles of terminatbn as of

the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

-/:/__ _ '___. _,.
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

_iR'n_.D "toi_ A"rl4l._ANDOORREOTOO_Y
AS TAKENPTIC_ _O OO.41P,_D Wm-I THE

q_INAL ON_LE INTHISOFRC_

JAN 5 1 2014

 T!CL S OFORGA  Z nON

Filing F_ - $110.00 sEc_'_6, _ STAT_O___

_TYPEORPm_ __Y _ BnACKm'K
Th_ unde_igmed delivers the following a._oles of organization to form a South Carolina limRed liability

company pursuant to S.C, Co<I¢ of]Law s §33-44-202 and §33-44-203.

_, The nsmo of_¢ ]jmRcd liability cor_pan_ (Comlrly eldlmg mIt be iB¢l_d_i ill. _*)

*NOTE: The mime of tl_e limlt(_l liability company mast cousin _£ ofti_ following _!iags.

"limited ilabilRy company" or _lmlw_l company" or the abbreviation "L_C.") "LLC ", LC."

"LC", or "Ltd. Co. _

. The address of_e initial d_sig_cd.of_io¢ ofth_ limited liability ¢ompaay ia South Carolina is

44 _o ,5c-- ,o 00/.

,

The initial agent for servio¢ ofproocss is

C'U_.,
Nsra¢ Sigam_ of Ap=t

and the s'treet address in Sou_ .Carolina for this initial agent for scrvi_¢ of process is

List the name and address of ¢aqh, organize_. Only o__ organizer is required, but you may have more

t .

z¢ C.od¢

(b)
Name "

$_t AdA_m ....

_.I:y /;

/'

'140"_1,411lZ l_. 91/_1/211114
PaPTRANSPORTATIONCOMPANY.LLC

FilingF_: $110.00ORIG

IIllIlIIIIIIII
Ma_l< Hammond South CIrOlk'l _.¢_' O_

L_/_T 3OVd NOIIOV NI S_3A3173_ _L_OE8L_08 _S:_ PTOS/_g/EO



,

10.

+

fF] ] Chock this box onlyiftl_company is to be a term company. If the company is a term

comp_my, provide the term sp_ifie&

i

[[_] Chock this box only ifmm0agement ofthe [imi_d liability ¢ompauy is vraU_ i_ a mmmgor or
managers.Ifthiscompany is _ be m.snagedby maxm_ers, include the name and addr_s of_a_h

initialmanager,

(a)
N_e

StreetMarc.

City
sm_ ........ zipc___

(

./,

StrU_ Addl_u : •

sune zip c____

liD] ¢he¢lc this box _one or moreof the mcmab_rsoftlae companyareto be liablefor its debts
and obligations m_ier §33-_4-303(e)i If c0te c¢ more members are so liable, sl_ifY whie,h members,
and for which debts, oblJtP_olas Or liabilities such members arc liable in _ e._pacity as members.

'I_isprovisionisoptional_nd dc_s._ have_obe complete_t.

Unless a delayed effective d,a_i.IS st>_cified_ these articles will be effective when endogse dr for filing

the Secretary of State. Specify any delayed effective date and time.

.... with law which the organizers determin_ to inolude, including
Any other provmion_notmconsLs_-_tt +" "

any provisions that are_ : .... " ..... "

operatingagreemem may -_ _,_,,,,_ r-+.
_ec_ion if you include a separate axmchmeu_.

_gnamreofOr_n_r

Signature of Organizer
Date
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